
Permit No.________________                        Non-Refundable Application Fee $___________ 
 

APPLICATION FOR A CONDITIONAL USE PERMIT 
Howard County, Nebraska 

 
Applicants (Owners) Name _____________________________________________________________ 
 
Address (Street) __________________________________  (City, St., Zip) ______________________ 
 
Phone No. _______________________________  Duration of Permit __________________________ 
 
Legal Description of Property ___________________________________________________________ 
 
Location of Property___________________________________________________________________ 
 
Tract Size (acres or square feet) ______________________  Zoning District ____________________ 
 
Present Use of Property ________________________________________________________________ 
 
Proposed Use of Property with this Permit ________________________________________________ 
_____________________________________________________________________________________ 

 
Use and Zoning District of Adjoining Properties:  North _________  South ___________ 
                                                                                     East    __________West  ___________ 
Attach detailed site plan of proposed facilities. 
 
Is a Commercial Feedlot Nuisance Easement Needed?        Yes ______  No ______ 
 
Can Soil Conditions Support the Proposed Development?  Yes ______  No ______ 
What is the Soil Classification of the Area? _______________________________________________ 
 
 
________________________________________                    ____________________________ 
Land Owner/Applicants Signature                                                                    Date 
 
This authorizes the Howard County Zoning Administrator to enter upon the property during normal working hours for 
the purpose of becoming familiar with the proposed situation.  The Administrator may be accompanied by others for 
technical assistance or by members of the Planning Commission. 

 
THE FOLLOWING IS FOR OFFICE USE ONLY 

 
Date Received_______________________   
 
PLANNING COMMISSION 
Date____________ Approved_______________ 
                                 Approved with Additional Conditions_____________ 
                                 Disapproved_____________     

_______________________________ 
                                                                                                              Chairman, Planning Commission  
COUNTY COMMISSIONERS 
Date ____________Approved____________ 
                                 Approved with Additional Conditions______________ 
                                 Disapproved__________  

_______________________________ 
                                                                                                             Chairman, County Commissioners 


